While it is well understood that sexual offending against children may detrimentally impact their development, it is still not widely appreciated that much of that offending is actually perpetrated by adolescents and, in particular, brothers of victims. Estimating the size of this proportion is diffi cult as there has been comparatively little focus on the issue of adolescent sibling incest. However, estimates of the proportion of intrafamilial abuse which occurs between people from the same generation range from 40 to 90 percent (Bentovim, Vizard & Hollows 1991; Cole 1982; Ryan et al. 1996). Although most of these studies rely on limited samples, it is clear that sexual abuse of children by other children or adolescents constitutes a signifi cant proportion of sexual offending against children.
proportion is diffi cult as there has been comparatively little focus on the issue of adolescent sibling incest. However, estimates of the proportion of intrafamilial abuse which occurs between people from the same generation range from 40 to 90 percent (Bentovim, Vizard & Hollows 1991; Cole 1982; Ryan et al. 1996) . Although most of these studies rely on limited samples, it is clear that sexual abuse of children by other children or adolescents constitutes a signifi cant proportion of sexual offending against children.
If sexual offending against children is to be effectively addressed, more must be known about the nature and causes of adolescent intrafamilial sex offending and, most importantly, which treatment approaches are likely to be successful. The aim of this paper is to provide an overview of what is known about intrafamilial adolescent sex offenders (IASOs), how different groups of IASOs can be conceptualised and what the best treatment approaches might be. This discussion draws on the results of a four-year investigation into the treatment of IASOs at a community based treatment service in Western Australia, which involved an in-depth study of 38 IASOs before, during and after treatment (Grant et al. 2008; Thornton et al 2008) . Briefl y, the methodology utilised for results reported in this paper involved a descriptive analysis of the profi le of the sample pre-treatment, based on a range of psychometric assessments and interviews with the adolescents and their parents. In particular, results on the Millon Adolescent Clinical Inventory (MACI) were analysed using a cluster analysis.
It is agreed that the term 'adolescents who engage in sexually inappropriate behaviour' is preferable to 'adolescent sex offender' because of its emphasis on the behaviour rather (2008) used the 12 personality pattern scales on the MACI to categorise ASOs. Table 1 shows a comparison of the published typologies, with the categories and major descriptors.
Although each analysis has produced somewhat different typologies, there appear to be commonalities across the groupings.
There is clearest agreement that there is an antisocial group (antisocial, impulsive, conduct disordered) and a narcissistic group (personality disordered, confi dent/aggressive, dysthymic/negativistic, passive aggressive).
There then appear to be two more broad groupings which are less defi ned: an inadequate group (inadequate, immature, unusual/isolated, submissive) and an over-controlled group (socialised delinquents, over-controlled/reserved, dysthymic/inhibited, conforming).
None of these previous studies differentiated between intrafamilial and extrafamilial ASOs.
In this study group of IASOs, a cluster analysis of the MACI (n=32) yielded a slightly different profi le which is shown in Table 2 . 
